FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

-

& FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

. | DOCUMENT #

i 1. Corporalion Nama

CARIBE NATURAL, INC.

L50214

(0)

us

Princlpal Piace of Business

S| 12234 5w 130 T
£ | MM FL 33166

us

Mailing Address

12234 SW 13051
MIAMI FL 33186

FILED

Feb 27 1998 8:00am

Secretary of State

U RAREAV R RTAAR A

' DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FElI Number Applisd For
;TI ?6] 850169874 Not Applicable
Suite, Apt. ¥, efc. Suite, Apt. #, etc. i
P uie. ap 6. Ceriiticate of Status Desred [ $8.75 Aditional
E] 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 a Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes or has paid the current year Intangibie
24 El m :To| Personal Properly Tax dus Juhe 30, Ovee [ONo

9. Name and Address of Currani Reglstered Agent

10. Name and Addrass ol New Reglstered Agent

CHAVECO, MAIDA E.
15004 § W 144TH PLACE
MIAMI FL 33186

B81{ Name

82| Street Address (P.O. Box Number is Not Acceplablg)

83

84| City

FL JsE‘ Zip Code-

11. Pursuant to the provisions of Sections 807 0502 and 607.15608, Florida Statutes, the al

) hove-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printsd name of rogisterr:d agenl and litle i applicable {NO1E " Registarod Agant ignature requirsd when reinstating) DATE
12. OFF ICERS AND DIBECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ DELETE 1ATITLE I Change [ Aduition
NAME CHAVECO, MAIDA E. 1.2 NAME
stRerTaooaess | 1500 S W 144TH PLACE 1.3 STREET ADDRESS
ciy-st-21p MIAMI FL 14CITY-ST-2IP
TME V1S L] DELETE 21 THLE O Change L Addilion
T e CHAVECO, MAIDA E. 22 NAME
| sweeraooress | 9500 S W 144TH PLACE 23 STREET ADDRESS
'ﬂ-SI-ZIP MIAMI FL 2.4 CITY-ST- 7P
: TILE ] DELETE 31 TILE [ change T3 Addition
NAME 3.2 NAME
T | street aoAess 33 STREET ADDAESS
o | om-srze 34, 0TY-5T.21p
B TITLE ] DELETE 41TNLE LI Change LT Addition
: NAME 4.2 NANE
SYREET ADDRESS B 23 57ReET ADDRESS
CITY-51-2IP 44 CITY-ST-21P
TILE LJ DELETE 51THLE L Change I Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2IP 54CITY-51-2P
TmE LI DELETE 61TI1LE [T change [ Addition
NAME 62 HAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-S7-2IP 8.4 CITY-ST-21P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(t), Florida Statutes. | further certify that the information

QIGNATIIRE-

indicated on this annuat repart or supplemental annial report is true and accurale and that my signalurg shall have the same legal effect as if made under oath; that | am an
officar or diréctor of the corporation or the recaiver or trustee smpowared 1o axecute this report as required by Chapter 6807, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, oWhmem with an address.

ahor S\ aer o a

CR2E034 (10/97)



